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Soap Creek Associates, Inc. 
1365 Forest Park Circle, Suite 203 


Lafayette, CO 80026 
303-444-5253 


ENVIRONMENTAL 
PROTECTION AGENCY 


AUG - 5 2008 


MONTANA OFFICE 


U.S. EPA 
Regional VIII Montana Office 
Federal, Bldg, 10 W 15th St #3200 
Helena, MT 59626 


Re: EPA Permit MT 0023183 
Reporting Period: ,'Jt i J j 


Enclosed please find the report for the above mentioned period. 


Sincerely, 


Enclosure: Report 







ANALYTICAL SUMMARY REPORT 


July 09, 2003 


John Foster 


Soap Creek Associates 


PO Box 107 
St Xavier, MT 59075 


Workorder No.: B08070131 


Project Name: Monthly Monitoring July 2008 


Energy Laboratories Ine received the following 2 samples from Soap Creek Associates on 7/1/2008 for analysis. 


Sample ID Client Sample ID Collect Date Receive Date Matrix Test 


B08070131-001 Pit Discharge • 07/01/08 7:48 07/01/08 Aqueous Field Parameters 
Fluoride 
Solids, Total Dissolved 
Sulfide, Methylene Blue Colorimetric 


B08070131-002 Downstream 07/01/08 7:38 07/01/08 Aqueous Field Parameters 
Fluoride 
Solids, Total Dissolved 
Sulfide, Methylene Blue Colorimetric 


Any exceptions or problems with the analyses are noted in the Laboratory Analytical Report, the QA/QC Summary 
Report, or the Case Narrative. 


If you have any questions regarding these tests results j j lease call. 


Report Approved By: 







LABORATORY ANALYTICAL REPORT 


( 
Cl ient : Soap Creek Associates 


Pro jec t : Monthly Monitoring July 2003 


Lab ID: B08070131-001 


C l ien t Sample ID: Pit Discharge 


Repor tDate: 07/10/08 


Col lect ion Date: 07/01/08 07:43 


DateReceived: 07/01/08 


Matrix: Aqueous 


Analyses Result Units Qualifiers RL 
M C U 
QCL Method Analysis Date / By 


P H Y S I C A L P R O P E R T I E S 
Solids, Total Dissolved TDS @ 180 C 1330 mg/L 10 A2540 C 07/02/08 15:32 / afb 


INORGANICS 
Fluoride 
Sulfide 


2.8 mg/L 
0.24 mg/L 


0.1 
0.04 


A4500-F C 07/02/08 19:29 / kak 
A4500 S-D 07/03/08 07:30 / afb 


FIELD PARAMETERS 
Field pH, su 
Flow, mgd 


8.40 s.u. 
0.222826 


FIELD 
FIELD 


07/01/08 07:38/-
07/01/08 07:38/-


Report RL - Analyte reporting limit. 
Definitions: Q C L - Quality control limit. 


MCL - Maximum contaminant level. 


ND - Not detected at the reporting limit. 







L A B O R A T O R Y A N A L Y T I C A L R E P O R T 


C l ien t : Soap Creek Associates 


Pro jec t : Monthly Monitoring July 2008 


Lab ID: B08070131-001 


C l ien t Sample ID: Pit Discharge 


Repor tDate: 07/10/08 


Col lect ion Date: 07/01/08 07:48 


DateReceived: 07/01/08 


Matrix: Aqueous 


Analyses Result Units Qualifiers RL 
M C U 
QCL Method Analysis Date / By 


P H Y S I C A L P R O P E R T I E S 
Solids, Total Dissolved TDS @ 180 C 1330 mg/L 10 A2540 C 07/02/08 15:32 / afb 


INORGANICS 
Fluoride 
Sulfide 


2.8 mg/L 
0.24 mg/L 


0.1 
0,04 


A4500-F C 07/02/08 19:29 / kak 
A4500 S-D 07/03/08 07:30 / afb 


FIELD PARAMETERS 
Field pH, su 
Flow, mgd 


8.40 s.u. 
0.222826 


FIELD 
FIELD 


07/01/08 07:38/-
07/01/08 07:38/-


> 


\ 


Report RL - Analyte reporting limit. 
Definitions: Q C L - Quality control limit. 


MCL - Maximum contaminant level. 


ND - Not detected at the reporting limit. 







L A B O R A T O R Y A N A L Y T I C A L R E P O R T 


C l ien t : Soap Creek Associates 


P ro jec t : Monthly Monitoring July 2003 


L a b ID: B08070131-002 


C l i en t Sample ID: Downstream 


Repor tDate : 07/09/03 


Co l lec t ionDate : 07/01/03 07:38 


DateReceived: 07/01/08 


Matrix: Aqueous 


Analyses Result Units Qualifiers RL 
M C U 
QCL Method Analysis Date / By 


P H Y S I C A L P R O P E R T I E S 
Solids, Total Dissolved TDS @ 180 C 518 mg/L 10 A2540 C 07/02/08 15:29/afb 


INORGANICS 
Fluoride 
Sulfide 


0.5 mg/L 
ND mg/L 


0.1 
0.04 


A4500-F C . 07/02/08 19:38 / kak 
A4500 S-D 07/03/08 07:30 / afb 


FIELD PARAMETERS 
Field pH, su 8.04 s.u. FIELD 07/01/08 08:04/-


Report RL - Analyte reporting limit. 
Definitions: Q C | _ - Quality control limit. 


MCL - Maximum contaminant level. 


ND - Not detected at the reporting limit. 







QA/QC Summary Report 


Cl ien t : Soap Creek Associates 


.Project : Monthly Monitoring July 2008 


Repor tDate : 07/10/08 


WorkOrde r : B08070131 


Analyte Result Units RL %REC Low Limit High Limit RPD RPDLimit Qual i 


Method: A2540 C 


Sample ID: MBLK2 
Solids, Total Dissolved TDS @ 180 C 


Sample ID: LFB2 
Solids, Total Dissolved TDS @ 180 C 


Samp le lD : B08070137-001A MS 
Solids, Total Dissolved TDS @ 180 C 


Sample ID: B08070137-001A MSD 


Solids, Total Dissolved TDS @ 180 C 


Method Blank 


ND mg/L 10 


Laboratory Fortified Blank 


1110 mg/L 10 


Sample Matrix Spike 


2350 mg/L 10 


Sample Matrix Spike Duplicate 


' 2310 mg/L 10 


Batch: TDS080702A 


Run: WC-BAL-99-3A 080702C 07/02/08 15:35 


Run: WC-BAL-99-3A_080702C 


100 90 110 


Run: WC-BAL-99-3A_080702C 
102 80- 120 


Run: WC-BAL-99-3A_080702C 


102 80 120 1.5 


07/02/08 15:35 


07/02/08 15:38 


07/02/08 15:39 


20 


Method: 


Sample ID: 
Sulfide 


Sample ID: 
Sulfide 


Sample ID: 
Sulfide 


Sample ID: 
Sulfide 


A4500 S-D 


B08070131-001BMS 


B08070131-001BMSD 


LFB1JJ80703A 


LFB2 080703A 


Sample Matrix Spike 


0.470 mg/L 0.040 


Sample Matrix Spike Duplicate 


0.454 mg/L 0.040 


Run: SPEC_080703A 


112 70 130 


Batch: 080703A-SULFIDE-MB-W 


07/03/08 07:30 


Laboratory Fortified Blank 


0.202 mg/L 


Laboratory Fortified Blank 


0.206 ,mg/L 


0.040 


0.040 


Run: SPEC_080703A 


104 70 130 3.5 


Run: SPEC_080703A 


99 70 130 


Run: SPEC_080703A 


101 70 130 


07/03/08 07:30 


30 


07/03/08 07:30 


07/03/08 07:30 


Method: 


Sample ID: 
Fluoride 


A4500-F C 


ICV Initial Calibration Verification Standard 


1.01 mg/L 0.10 101 90 


Analytical Run: MAN-TECH_080702A 


07/02/08 15:06 


110 


Method: 


Sample ID: 


Fluoride 


Sample ID: 
Fluoride 


Sample ID: 
Fluoride 


Sample ID: 
Fluoride 


A4500-F C 


MB 


LFB 


B08070131-002AMS 


B08070131-002AMSD 


Method Blank 


ND mg/L 0.05 


Laboratory Fortified Blank 


0.960 mg/L 0.10 


Sample Matrix Spike 


1.55 mg/L 0.10 


Sample Matrix Spike Duplicate 


1.54 mg/L 0.10 


Run: MAN-TECH 080702A 


Run: MAN-TECH_080702A 


96 90 110 


Run: MAN-TECH_080702A 
101 80 120 


Run: MAN-TECH_080702A 


100 80 120 0.6 


Batch: R113432 


07/02/08 15:00 


07/02/08 15:03 


07/02/08 19:32 


07/02/08 19:35 


10 


Qualifiers: 


RL - Analyte reporting limit. ND - Not detected at the reporting limit. 







Energy Laboratories Inc 
Workorder Receipt Checklist 


Soap Creek Associates 
Login completed by: Krystal McDonald 


Reviewed by: Staci Fread 


Reviewed Date: 7/2/2008 10:56:00 AM 


B08070131 
Date and Time Received: 7/1/2008 10:41 AM 


Received by: jmn 


Carrier name: Hand Del 


Shipping container/cooler in good condition? Yes 0 No • Not Present r j 


Custody seals intact on shipping container/cooler? Yes • No • Not Present [7| 


Custody seals intact on sample bottles? Yes • No • Not Present [7f 


Chain of custody present? Yes 0 No • 


Chain of custody signed when relinquished and received? Yes 0 No • 


Chain of custody agrees with sample labels? Yes 0 No • 


Samples in proper container/bottle? Yes 0 No • 


Sample containers intact? Yes 0 No • 


Sufficient sample volume for indicated test? Yes 0 No • 


All samples received within holding time? Yes 0 No • 


Container/Temp Blank temperature in compliance? Yes 0 No • 10°C On Ice 


Water - VOA vials have zero headspace? Yes • No • . No VOA vials submitted 


Water - pH acceptable upon receipt? Yes 0 No • Not Applicable r j 


Contact and Corrective Action Comments: 


None 







Chain of Custody and Analytical Request Record Page. 
PLEASE PRINT, provide as much information as possible'. Refer to corresponding notes on reverse side. 


] Project Name, PWS #. Permit #. Etc.: ~ ~ " ' 


Of. 


Company Name 


Report t/nl Address: Address: Contact Name, Phone, Fax. E-mail: Sampler Marrfe if other than Contact 


Invoice Address: Purchase Order*: 7 E Invoice Contact & Phone m>. EU Quote #. 


Report Required For TOTWAWTPQ DW Q 


" O t h f i f " — 


Special Report Formats - ELI must be notified prior to 
sample submittal for the following: 
NELAC • A2LA.Q Level IV • 


Other 
EDO/EDT • Format. 


SAMPLE IDENTIFICATION 
(Name, Location, Interval, etc.) 


Collection 
Data 


Collection 
Time 


° -I ** 
i; J? o I 
.§•«?£ 
i ts 
MATRIX 


1 


3 fi 


ES TED Notify ELI prior to RUSH 
sample submittal for additional 


''btiyrtJUS'SMu' scheduling 


Comments: 


Receipt Temp ^jj 


Cooler ID(s) 


Custody Seal Y f ? 


Intact 


Signature 
Match V 


Lab ID 


A 
11 I - Is/ z 


o 
LLJ 
JJT 


021Z X -


lL 11 tl X 


10 


Custody 
Record < 


MUST be 
Signed 


Shipped by: rtecefywUtf: J t ' . If ' " DaleJTlmo: Custody 
Record < 


MUST be 
Signed 


&*&t**b*4Jfr- ^Z2ae*pJ-J£-——- DatefTJme: 
Custody 
Record < 


MUST be 
Signed ftamptn ni«pn»>l: Rjltiim to dtont 1 ah nittprauil' ,._ 


^ [ y LABORATORY USE ONLY 
Samole TYDO: # of fractions 


In certain circumstances, samptes aabmrttad to Energy Laboratories). Jnc may be subcontracted to othar certified laborstorias In ontor to compete th« an«h/*l* rwnjasted. 
This aarves M notice of this possibility. All sub-contract data will ba dearly notatad on your analytical rsoort 







;- /- c# 


P,T Astute *fh &o'J 


'fas**?*" A«*tyM 


> 







NATIONAL POLLUTANT DISCHARGE ELIMINATION S Y S T E M (NPDES) 


DISCHARGE MONITORING REPORT (DMR) 


PERMITTEE NAME/ADDRESS (Include Facility Name/Location itDifferent) 


N A M E : SOAP C R E E K A S S O C INC (E) 
A D D R E S S : S E C 34, TOWNSHIP 6 SOUTH 


ST. XAVIER, MT 59075 


FACILITY: SOAP C R E E K OIL FIELD 


LOCATION: S E C 34, TOWNSHIP 6 SOUTH 
ST. XAVIER, MT 59075 


ATTN:LOREN E SMITH, V ICE-PRES 


MT0023183 


PERMIT NUMBER 


001A 


DISCHARGE NUMBER 


F R O M 


M O N I T O R I N G P E R I O D 


Y E A R M O D A Y 


T O 


Y E A R M O D A Y 


08 07 01 T O 08 07 31 


Form Approved 


OMB No. 204M004 


Page 1 


DMR MAILING ZIP C O D E : 80301 


MINOR 


OIL SEPARATOR EFFLUENT 


External Outfall 


No Discharge | | 


P A R A M E T E R 
Q U A N T I T Y O R L O A D I N G Q U A L I T Y O R C O N C E N T R A T I O N 


N O . 
E X 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
T Y P E P A R A M E T E R 


V A L U E V A L U E U N I T S V A L U E V A L U E V A L U E U N I T S 


N O . 
E X 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
T Y P E 


P H 


00400 1 0 
Eff luent G r o s s 


S A M P L E 
M E A S U R E M E N T — S.M (12) — \ P H 


00400 1 0 
Eff luent G r o s s 


P E R M I T 
R E Q U I R E M E N T 


6 
MINIMUM 


9 
MAXIMUM S U Monthly INSTAN 


Oi l & g r e a s e 


00556 1 0 
Eff luent G r o s s 


S A M P L E 
M E A S U R E M E N T 


...... „ . . . . ...... ...... (19) — Oil & g r e a s e 


00556 1 0 
Eff luent G r o s s 


P E R M I T 
R E Q U I R E M E N T 


10 
DAILY MX mg/L Monthly G R A B 


Su l f ide , total (as S) 


0 0 7 4 5 1 0 
Eff luent G r a s s 


S A M P L E 
M E A S U R E M E N T 


. . „ „ C (19) Su l f ide , total (as S) 


0 0 7 4 5 1 0 
Eff luent G r a s s 


P E R M I T 
R E Q U I R E M E N T 


.5 
30DA A V G 


.8 
7 DA A V G mg/L Monthly G R A B 


F luor ide, total (as F) 


00951 1 0 
Eff luent G r o s s 


S A M P L E 
M E A S U R E M E N T 


...... • 2 ft (19) fee QTJJJ Fluor ide, total (as F) 


00951 1 0 
Eff luent G r o s s 


P E R M I T 
R E Q U I R E M E N T 


Req. Mon. 
DAILY MX mg/L 


Measured G R A B 


F low , in condui t or thru treatment plant 


50050 1 0 
Eff luent G r o s s 


S A M P L E 
M E A S U R E M E N T 


(03) \ 
< ^ iNSffrfJ F low , in condui t or thru treatment plant 


50050 1 0 
Eff luent G r o s s 


P E R M I T 
R E Q U I R E M E N T 


Req. Mon. 
DAILY MX Mgal/d 


Monthly INSTAN 


So l i ds , total d i sso l ved 


7 0 2 9 5 1 0 
Eff luent G r o s s 


S A M P L E 
M E A S U R E M E N T 


(19) \ So l i ds , total d i sso l ved 


7 0 2 9 5 1 0 
Eff luent G r o s s 


P E R M I T 
R E Q U I R E M E N T 


1500 
30DA A V G 


2300 
7 DA A V G mg/L 


Monthly G R A B 


Oi l and g r e a s e v isua l 


84066 1 0 
Eff luent G r o s s 


S A M P L E 
M E A S U R E M E N T 


(94) Klrvr Oi l and g r e a s e v isua l 


84066 1 0 
Eff luent G r o s s 


P E R M I T 
R E Q U I R E M E N T 


0 
INST MAX Cond 


Present 
Monthly VISUAL 


NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I certify under penalty nf law Ihal thil document and all attachments were prepared under my direction oi 
supervision in mxtmiurajt: with a sy*lcm dciigned to atiure thai qualified personnel prupcrlv guthci <tnd 
evaluate the inlurmattcn submitted Based un ray inquiry ul the person in penora who manage the 
*yrtcm, or Ihosc penons directly responsible for gathering the information, the inlormation lubmitted t t , / 
to the be*t of mv know ledge and belief, true, accurate, and complete t am aware thai there are tittnificartf 
penalties for submitting false in I <ti mat Win, including the possibility of fine and rmpriforunent for knowing 


T E L E P H O N E D A T E I certify under penalty nf law Ihal thil document and all attachments were prepared under my direction oi 
supervision in mxtmiurajt: with a sy*lcm dciigned to atiure thai qualified personnel prupcrlv guthci <tnd 
evaluate the inlurmattcn submitted Based un ray inquiry ul the person in penora who manage the 
*yrtcm, or Ihosc penons directly responsible for gathering the information, the inlormation lubmitted t t , / 
to the be*t of mv know ledge and belief, true, accurate, and complete t am aware thai there are tittnificartf 
penalties for submitting false in I <ti mat Win, including the possibility of fine and rmpriforunent for knowing (X) cn — l l . U J 11 1 )\ .1 y — l l 1 171 ) 


T Y P E $ OR PRINTED 
violation* "S IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 


AUTHORIZED A G E N T A R E A C o d e NUMBER YEAR MO DAY 


COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 


IF NO DISCHARGE OCCURS DURING THEENTIRE MONITORING PERIOD. IT SHALLSTATE THAT NO DISHARGE OR OVERFLOWOCCURRED. INDIAN-EPA 


EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 







NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 


DISCHARGE MONITORING R E P O R T (DMR) 


Form Approved 


OMB No. 2040-0004 


Page 2 


DMR MAILING ZIP C O D E : 80301 


MINOR 


DOWNSTREAM MONITORING 


External Outfall 


No Discharge | | 


P A R A M E T E R 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 


EX 
FREQUENCY 
OF ANALYSIS 


S A M P L E 
T Y P E P A R A M E T E R 


V A L U E V A L U E UNITS V A L U E V A L U E V A L U E UNITS 


NO. 
EX 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
T Y P E 


PH 


00400 6 0 
Downstream Monitoring 


S A M P L E 
M E A S U R E M E N T (12) Qrc-b PH 


00400 6 0 
Downstream Monitoring 


PERMIT 
REQUIREMENT 


Req. Mon. 
MAXIMUM SU Monthly GRAB 


Sulfide, total (as S) 


00745 6 0 
Downstream Monitoring 


S A M P L E 
M E A S U R E M E N T 


...... N'h (19) Gob Sulfide, total (as S) 


00745 6 0 
Downstream Monitoring 


PERMIT 
REQUIREMENT 


Req. Mon. 
DAILY MX mg/L Monthly GRAB 


Fluoride, total (as F) 


00951 6 0 
Downstream Monitoring 


S A M P L E 
M E A S U R E M E N T A S (19) Qnb Fluoride, total (as F) 


00951 6 0 
Downstream Monitoring 


PERMIT 
REQUIREMENT 


Req. Mon. 
DAILY MX mg/L Monthly GRAB 


Solids, total dissolved 


70295 6 0 
Downstream Monitoring 


S A M P L E 
M E A S U R E M E N T 5 IPS (19) 1 3d Solids, total dissolved 


70295 6 0 
Downstream Monitoring 


PERMIT 
REQUIREMENT 


Req. Mon. 
DAILY MX mg/L Monthly GRAB 


PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 


N A M E : S O A P C R E E K A S S O C INC (E) 
A D D R E S S : S E C 34, TOWNSHIP 6 SOUTH 


ST. XAVIER, MT 59075 


FACILITY: S O A P C R E E K OIL FIELD 


LOCATION: S E C 34, TOWNSHIP 6 SOUTH 
ST. XAVIER, MT 59075 


MT0023183 


PERMIT NUMBER 


001D 


DISCHARGE NUMBER 


ATTN:LOREN E SMITH, V ICE-PRES 
F R O M 


MONITORING PERIOD 


Y E A R MO DAY 


TO 


Y E A R MO DAY 


08 07 01 TO 08 07 31 


NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 


TYF*£D OR PRINTED 


I certify under penalty nf law Ihal this documenl and all attachments were prepared under my directum <i 
supervision in ueit nuance wilh u system designed to j j jure thai qualified personnel properly giithci und 
evaluate the tnlurmutKin submitted Based on my inquiry ui the person or persons who manage thc 
system, or Ihosc persons dtrccth responsible for gathering thc informal ion, the information tubmitled is. 
lo the best of my L now ledge and belief, tnie, accurate, and complete I am aware ihal thcic ate significant ( 
pcnallics fnr submitting false intorm.ilion. including the possibilin. of line and imprisonment lot knowing ' 


TELEPHONE DATE 


limits? cn 
AREA Code NUMBER YEAR MO DAY 


COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al) attachments here) 


EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 






